
 

Gilmer County Planning & Zoning – 1 Broad St., Ste. 002, Ellijay, Ga. 30540 (O) 706-635-3406 
 
 

Authorized Permit Agent Form 
 

Name of Applicant: _____________________________________________________________________ 

Address of Applicant: ___________________________________________________________________ 

Applicant Telephone # __________________________________________________________________ 

 

I, ________________________________________, hereby designate ____________________________  
     (Applicant)         (Authorized Agent) 
to apply for and obtain the permit(s) for the project located at: 

___________________________________________________ 
  (Street Address or Tax Parcel Identification Number) 
 
______________________________________________________________________ 
  (City)   (State)   (Zip Code) 
 
 
I, the undersigned, being the Applicant, do hereby affirm and swear, under oath, that all information on 
this form and on accompanying documents is true and correct. 
 
Signature of Applicant __________________________________________________________________ 
 
State of __________________________ County of ___________________________________________ 
 
Subscribed and sworn to before me this _______ day of __________________________, 20__________ 
 
 
Signature of Notary ____________________________  SEAL ____________________________ 
 
 
 
My Commission Expires: ________________________ 


